Abstract: By expanding access to affordable insurance coverage for millions of Americans, the Affordable Care Act will likely increase demand for the services provided by federally qualified health centers (FQHCs), an important source of care in low-income communities. A Commonwealth Fund survey asked health center leaders in 2013 about current and anticipated workforce challenges, as well as efforts under way to prepare for the increase in patients. The majority of FQHCs reported shortages of primary care doctors (56%), especially bilingual physicians (60%). Health centers are engaged in activities to meet the needs of new patients, with 53 percent pursuing integration of behavioral health and 31 percent hiring additional clinical staff. To help them provide quality care to more patients, FQHCs will require assistance to recruit additional personnel, particularly bilingual staff and mental health professionals, and to expand access to care through telehealth and other strategies.
patients, and fewer uninsured patients than states that did not increase eligibility beyond minimum standards.
2 And in Massachusetts, health centers observed an increased demand for services among low-and middle-income residents following implementation of the state's health reform program. While the overall number of uninsured declined, Massachusetts health centers continued to care for a disproportionate share of the remaining uninsured compared with other primary care practices.
3
The Affordable Care Act has the potential to greatly increase demand nationally for the services provided by health centers. That is because the law's key insurance coverage provisions target low-and middleincome Americans, the mainstay of the FQHC patient base: 84 percent of health centers' uninsured patients have incomes below 200 percent of the federal poverty level ($47,700 for a family of four and $23,340 for individuals), and 97 percent have incomes below 400 percent of poverty. 4, 5 An estimated 4 million uninsured health center patients are expected to gain insurance coverage in 2014. 6, 7 The Commonwealth Fund 2013 Survey of Federally Qualified Health Centers, conducted from June 19 to October 24, 2013, offers new insight as to how health center leaders are preparing for the expected influx of new patients, and what they consider to be the main challenges over the next year. (For information about the survey, see How This Study Was Conducted on page 6.)
SURVEY FINDINGS
The majority of federally qualified health centers anticipate difficulty in meeting workforce needs in 2014 and providing quality care to their patients.
In the survey, nearly three-quarters of health center leaders said they anticipate problems stemming from the large number of patients expected as millions gain coverage through Medicaid expansion and the new health insurance marketplaces. Most respondents anticipate personnel shortages, with 83 percent believing physician supply will be a problem and 73 percent believing nurse practitioner and physician assistant supply will be a problem (Exhibit 1, Table 1 ). Twothirds (66%) of health center leaders also view staff retention as a likely challenge in the near future.
As a result of the expected surge in patient volume, health centers are worried about their ability to ensure access to good care. Three of five FQHC leaders (58%) expressed concern over being able to continue to provide their patients with quality care, with nearly seven of 10 (67%) believing that ensuring the same level of access to dental care will be a problem. There is similar concern with sustaining and building on recent improvements achieved in quality of care (Table 1) .
Most FQHCs reported shortages of primary care physicians in 2013, an ongoing problem.
The majority of health centers reported personnel shortages. Nearly six of 10 (56%) FQHCs cited shortages of primary care physicians and two of five (40%) cited unmet demand for mental health providers (Exhibit 2). Fewer FQHCs-but still roughly onethird-reported shortages of nurses (35%), nurse practitioners and physician assistants (36%), and dentists (30%). Centers in urban areas have greater difficulty filling vacancies for primary care providers than centers in rural areas (Table 2) .
Personnel shortages in community health centers are a longstanding concern, with levels largely unchanged for both primary care physicians and nurse practitioners since the first Commonwealth Fund survey of FQHCs was conducted in 2009. 8 However,
FQHCs surveyed in 2013 reported fewer vacancies for dentists and pharmacists compared with 2009 (Table 2) .
FQHCs have difficulty hiring bilingual physicians, nurse practitioners, and other personnel. Much smaller proportions of health centers are investing in telehealth or telemonitoring systems, with centers located in rural areas leading the way. Overall, 17 percent are expanding remote access to care, with more than twice as many rural health centers (29%) planning to invest in telehealth or telemonitoring systems than urban health centers (13%). To further expand their capacity to serve new patients, nearly three of 10 (28%) rural centers are collaborating or sharing clinical services with other providers (Table 3) .
the Affordable Care Act, health center leaders are preparing for what is expected to be dramatic growth in the number of patients seeking care. The majority (69%) of FQHCs have hired staff to help patients apply for insurance coverage (Exhibit 4). In addition, expanding behavioral health services and integrating them with the other care provided to patients have emerged as top priorities. More than half (53%) of health centers are expanding or integrating behavioral health services (Table 3) . Meeting the demand for services. In anticipation of this increased demand, the Affordable Care Act (ACA) made a substantial investment in the nation's community health centers through a five-year, $11 billion Health Center Trust Fund, which has increased the total number of patients served by FQHCs by more than 4 million annually by providing capital development, quality improvement, and operational support to more than 500 new health center sites. The trust fund is scheduled to expire in 2015, raising questions about whether there is adequate support to ensure health centers' stability as they prepare to meet the new patient demand.
In addition, the ACA dedicates $1.5 billion in new funds for the National Health Service Corps to help health centers recruit medical, behavioral, and oral health providers. Responses from health center leaders interviewed for our survey indicate that federal policymakers also should consider conducting targeted outreach to attract primary care physicians, nurse practitioners, mental health providers, and bilingual personnel. Expanding the use of telehealth and telemonitoring services, particularly by FQHCs in rural areas, is another strategy for expanding current health center workforce capacity and increasing access to care.
Adopting health information technology.
In recent years, U.S. physician offices and hospitals have accelerated their adoption and use of patient electronic health records (EHRs) and other health information technology (HIT). Ninety-three percent of FQHCs surveyed now have an EHR system, a 133 percent increase from 2009, the year targeted federal investments and "meaningful use" incentives for HIT were first authorized. The next big challenge for health centers is to achieve greater interoperability and functionality of EHR systems and to ensure that patients can easily access their records. (To learn more about HIT adoption by FQHCs and the remaining challenges they face, see the Commonwealth Fund issue brief, The Adoption and Use of Health Information Technology by Community Health Centers, 2009 Centers, -2013 Integrating behavioral health. The fact that a majority of FQHCs are seeking to expand or better integrate behavioral health services with the other care patients receive is promising, as it indicates a commitment to overcoming the longstanding separation of physical and mental health care services in the U.S. health system. Since 35 percent of adult Medicaid beneficiaries need behavioral health services, continued federal and state funding for this capacity-building activity is essential.
11 Many health centers are providing integrated behavioral health through the ACA's "health home" provision, which enables health centers to be reimbursed by Medicaid at a rate of 90 percent, with a 10 percent state match, for two years. To support FQHCs further, the Centers for Medicare and Medicaid Services should consider extending this enhanced match. In helping to meet the complex needs of poor and minority patients, federally qualified health centers are a core component of the health care safety net, and they will continue to serve as providers for new Medicaid patients as well as the remaining uninsured. Our survey highlights areas where additional support is likely needed to enable these providers to continue fulfilling their important mission. Data were weighted by number of patients, number of sites, geographic region, and urban/rural location to reflect the universe of primary care community centers as accurately as possible. 
